
6.  THE FACTS that I rely upon to support the requested changes in value are as 
follows: 

A.    Decline in Value 
B1.  No change of ownership or reassessable event occurred on the date of          

      _________. 
B2.  Base year value for the change in ownership established on the date of___________ 
is  incorrect. 
C1.  No new construction or reassessable event occurred on the date of _________. 
C2.  Base year value for the new construction established on the date of ________ is incorrect. 
 D.   Calamity Reassessment. 
 E1.  All personal property/fixtures. 
 E2.  Only a portion of the personal property/fixtures.  Attach description of those items. 
 F.     Penalty assessment is not justified. 
 G.    Classification and/or allocation of value of property is incorrect. 
 H1.  Amount of escape assessment is incorrect. 
 H2. Assessment of other property of the assessee at the location is incorrect. 
 I. OTHER:  Explain below or attach two copies of  explanation 

        _______________________________________________________     

5.  TYPE OF ASSESSMENT BEING APPEALED (Check one only)     
Regular Assessment—Value as of January 1 of current year. 
Supplemental Assessment—  Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll  Year____________ 
 Roll Change/Adjusted/Escape/Calamity Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll Year ____________ 

4.  VALUE     A. Value on Roll B. Applicant’s Opinion of Value 

  Land   
  Improvement   
  Fixtures   

 Mobile home/Other   
TOTAL   

  Personal Property   
  Mobile Home   

3.  PROPERTY IDENTIFICATION INFORMATION  
Secured: 
Assessor’s  
ID No.  
                                Map Book                                 Page                             Parcel                                                        
Unsecured Tax Bill  No.  
   
Property Address 
  or Location____________________________________________________ 
PROPERTY TYPE:                                

Single Family Residence/Condo/Townhous Commercial/Industrial 
Apartments, Number of Units_________              Agricultural 
Vacant Land              Business Personal Property/Fixtures    Other________ 

   —   —     

        

County of Los Angeles Assessment Appeals Board 
APPLICATION FOR CHANGED ASSESSMENT 2011/12 
ECONOMIC UNIT OR MULTI-ASSESSMENT APPEALS 

APPLICATION NUMBER 

Form AAB101 (SBE.ASD.PTR305.LACOAAB) Rev 04/11                   

1.  APPLICANT’S NAME (Last, First, M.I.)
                                                                     

3.  PROPERTY IDENTIFICATION INFORMATION  
Secured: 
Assessor’s  
ID No.  
                                Map Book                                 Page                             Parcel                                                        
Unsecured Tax Bill No.  
   
Property Address 
  or Location____________________________________________________ 
PROPERTY TYPE:                                

Single Family Residence/Condo/Townhouse            Commercial/Industrial 
Apartments, Number of Units_________              Agricultural 
Vacant Land              Business Personal Property/Fixtures    Other________ 

   —   —     

        

5.  TYPE OF ASSESSMENT BEING APPEALED (Check one only)     
Regular Assessment—Value as of January 1 of current year. 
Supplemental Assessment—  Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll  Year____________ 
 Roll Change/Adjusted/Escape/Calamity Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll Year ____________ 

5.  TYPE OF ASSESSMENT BEING APPEALED (Check one only)     
Regular Assessment—Value as of January 1 of current year. 
Supplemental Assessment—  Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll  Year____________ 
 Roll Change/Adjusted/Escape/Calamity Attach a Copy of Notice or Tax Bill. 
 Date of Notice or Tax Bill_____________    Roll Year ____________ 

6.  THE FACTS that I rely upon to support the requested changes in value are as 
follows: 

A.    Decline in Value 
B1.  No change of ownership or reassessable event occurred on the date of 

      _________. 
B2.  Base year value for the change in ownership established on the date of___________ 

is incorrect. 
C1.  No new construction or reassessable event occurred on the date of _________. 
C2.  Base year value for the new construction established on the date of ________ is incorrect. 
 D.   Calamity Reassessment. 
 E1.  All personal property/fixtures. 
 E2.  Only a portion of the personal property/fixtures.  Attach description of those items. 
 F.     Penalty assessment is not justified. 
 G.    Classification and/or allocation of value of property is incorrect. 
 H1.  Amount of escape assessment is incorrect. 
 H2. Assessment of other property of the assessee at the location is incorrect. 
 I. OTHER:  Explain below or attach two copies of  explanation 

        _______________________________________________________    

6.  THE FACTS that I rely upon to support the requested changes in value are as 
follows: 

A.    Decline in Value 
B1.  No change of ownership or reassessable event occurred on the date of 

      _________. 
B2.  Base year value for the change in ownership established on the date of___________ 

is incorrect. 
C1.  No new construction or reassessable event occurred on the date of _________. 
C2.  Base year value for the new construction established on the date of _______ is incorrect. 
 D.   Calamity Reassessment. 
 E1.  All personal property/fixtures. 
 E2.  Only a portion of the personal property/fixtures.  Attach description of those items. 
 F.     Penalty assessment is not justified. 
 G.    Classification and/or allocation of value of property is incorrect. 
 H1.  Amount of escape assessment is incorrect. 
 H2. Assessment of other property of the assessee at the location is incorrect. 
 I. OTHER:  Explain below or attach two copies of  explanation 

        _______________________________________________________       

4.  VALUE     A. Value on Roll B. Applicant’s Opinion of Value 

  Land   
  Improvement   
  Fixtures   

 Mobile home/Other   
TOTAL   

  Personal Property   
  Mobile Home   

4.  VALUE     A. Value on Roll B. Applicant’s Opinion of Value 

  Land   
  Improvement   
  Fixtures   

 Mobile home,Other   
TOTAL   

  Personal Property   
  Mobile Home   

3.  PROPERTY IDENTIFICATION INFORMATION  
Secured: 
Assessor’s  
ID No.  
                                Map Book                                 Page                             Parcel                                                        
Unsecured Tax Bill No.  
   
Property Address 
  or Location____________________________________________________ 
PROPERTY TYPE:                                

Single Family Residence/Condo/Townhouse            Commercial/Industrial 
Apartments, Number of Units_________              Agricultural 
Vacant Land              Business Personal Property/Fixtures    Other________ 

   —       

  

 —
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